PORT OF JUNEAU

Account: Stall:
PREFERENTIAL MOORAGE AGREEMENT
July 1 through June 30
OWNER(S):
Driver License No.: State of Issue: DOB: Tax Exempt #:
Mailing Address: City: State: ZIP:
Residence Address: City: State: ZIP:
Phone: (Home) ( ) (Work) ( ) (Cell) ( )
E-mail Is your vessel used as a residence (circleone)? Y N
Emergency contact/caretaker name & phone:
BOAT NAME: AK Registration No.:
ADF&G No.: Doc. No.: Home Port:
Length Overall: Beam: Auxiliary punt/skiff? 'Y N  AK#:

This moorage agreement does not guarantee that you will not be moved from your current assigned slip for reasons of safety, good working order, or
other unforeseen circumstances as determined by the Harbormaster. Prior to assigning moorage, CBJ Harbors will verify if the applicant or assignee
owes any past due amounts to the Harbors Department, or if the applicant or assignee has been a party to an impounded boat proceeding. If either of
these conditions are present, you will be denied mooring privileges.
**MPORTANT NOTICE / READ BEFORE SIGNING***

| hereby request reserved mooring privileges with the City and Borough of Juneau (“CBJ”) Municipal Harbors for the above described vessel. If
approved, | agree to abide by CBJ Code Title 85, and the rules and regulations established pursuant to Title 85 (copies are available at the Harbor Office/
City Clerk’s Office). | understand and agree that this request, if approved, shall apply to the described vessel only and is not transferable. In the event
of a change of vessels, a new agreement must be executed.

| agree to provide the Harbor Office with PROOF OF CURRENT MARINE INSURANCE. | understand that should | fail to provide valid
proof of marine insurance | will be billed $0.25 per foot per month as a moorage surcharge for vessel salvage and disposal fees.

| understand that reserved moorage fees for July 1 to June 30 are due on or before July 1 of the current year. | also understand that | may pay
monthly reserved moorage fees IN ADVANCE, which are due no later than the first business day of the month. Failure to pay IN ADVANCE by the first
business day of the month will automatically revert to the DAILY FEES charged. If | fail to pay the prescribed fees by the last business day of
the month, all my rights to the assigned space shall terminate, CBJ may impound my vessel and may assign the space to others on the
applicable waiting list.

| agree to pay applicable fees for moorage and for other services which I, or my agent described above, order. | agree to pay other fees without
order as the Harbor staff determines to be necessary in an emergency to protect the Harbor facility or my vessel from damage. | hereby agree that
unpaid fees shall become a lien against the described vessel and | agree to pay such fees plus whatever costs, interest, and attorney’s fees may be
incurred in the collection of such fees.

| agree that this application is a request for the privilege of moorage space only. Nothing contained in this application or in the ordinances and
rules of the CBJ has been or shall be interpreted by me to impose upon the CBJ any obligation or responsibility for the care and protection of any private
property, including the vessel described above. | hereby expressly consent and authorize the CBJ to move the above described vessel in the event the
CBJ determines that: moorage fees are not paid, ordinances or regulations are violated, or there is an emergency. | further agree to hold the CBJ
harmless against loss or damage to my vessel, including its equipment, gear, lines, articles, or other personal property attached or related to said vessel,
resulting from use of the CBJ facilities or the above mentioned vessel.

| hereby certify that | have a qualifying interest in the above described vessel as defined in the CBJ Harbor Rules and that I have not sold or

contracted to sell said vessel.

Signed: Date:
(Authorized boat owner/agent)

Signed: Date:
(Authorized boat owner/agent)

Signed: Date:

(Authorized boat owner/agent)
| CERTIFY BY MY SIGNATURE THAT THE INFORMATION | PROVIDE IS TRUE, COMPLETE, AND ACCURATE.
MAY SIGN ONCE PER YEAR IF NOTHING HAS CHANGED.
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